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then divided by the total population to yield per capita intakes.
Comparisons of cancer rates at various sites with national per capita
intakes of, for example, fat, fiber, and animal protein are derived from
data such as these. Although national per capita intakes have been very
useful in providing leads for further research, they are inaccurate as
measures of food that has actually been eaten.  They really only measure
food that has "disappeared" into the food supply — which is why they are
sometimes called "food disappearance data." They do not account for food
produced by individuals, for waste in stores, restaurants, or homes, or
for differences in consumption within a country by different age and sex
groups.
In this report, the term "per capita intake" is used synonymously
with "food disappearance data."
Household food inventories are used in epidemiological studies
to obtain data on the eating patterns of groups of persons who dif-
fer geographically, socioeconomically, ethnically, or in other ways.
Food intake over a fixed period, usually 1 week, is estimated either
by trained workers who visit individual homes or by the person in the
household responsible for food preparation who is asked either to re-
cord purchases and menus or to recall household food use.  Average per
capita intakes of food and nutrients are calculated by dividing the
total household intake by the number of persons in the family.  A major
limitation of this method is that it assumes uniform food distribution
for members of the individual household.
Individual Dietary Data. Of necessity, individual food consumption
data must be provided by individual assessments — usually reports from
the subjects themselves, but occasionally reports from family members
who share their living quarters. Such information is obtained from three
basic sources:  recent (e.g., 24-hour) recall, food records, or diet
history.
recent recall is used most frequently to measure individual
consumption.  In this method, subjects are asked what foods they con-
sumed over a recent specified time — usually 1 to 7 days.  The 1-day (or
24-hour) recall only requires that each person estimate the amounts of
specific food items consumed during the preceding 24 hours.  However,
since the foods consumed may vary considerably from one day to the
next, 24-hour recalls are more reliable as a source of group data than
as a source of individual data, i.e., the average for an entire group
is probably reasonably representative of the eating pattern for that
group. A 24-hour recall may be recorded by the subject or, more often,
by a trained interviewer. He or she may be asked to recall all items
or only certain fdods eaten during the specified period. One sampling
problem is inherent in the 24-hour recall:  diets during the weekend may
differ greatly from those consumed during the week. To increase the
representativeness of the 24-hour recall, this method is often combined
with a consumption frequency questionnaire in which subjects are asked
how often they eat selected groups of foods.

